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INTRODUCTION 
Depress ion - d e f i n i t i o n and concep t 
We w i l l n o t be wrong in saying t h a t t h e 20th 
c e n t u r y i s an age of s t r e s s and s t r a i n , becatise c o l l e c t i v e l y 
a s we l l a s i n d i v i d i i a l l y we a r e expe r i enc ing r a p i d c h a n g e s . 
As was po in ted o u t by some one , i f we merely walk we may 
f ind o u r s e l v e s f a r behind a l l in t h i s f a s t r a c e of 
contemporary l i f e ; t o keep pace , we have t o r u n . Coping 
wi th r ap id changes , new demands and c o m p e t i t i v e l i f e - s t y l e , 
p l ace s a heavy burden on the i n d i v i d u a l ' s ad jus tmen t 
mechanisms. Unbel ievable energy i s consxaroed in coping wi th 
s t r e s s e s » Drained o u t and fat igxied, the i n d i v i d u a l 
e x p e r i e n c e s the s t a t e commonly termed as d e p r t i s s i o n . No 
wonder, t h e term 'depress ion* has become a common everyday 
word t oday . 
Depress ion i s an emot iona l c o n d i t i o n of lowered 
and u n p l e a s a n t psychophysica l a c t i v i t y e i t h e r normal o r 
p a t h o l o g i c a l . The normal m a n i f e s t a t i o n p r e f e r a b l y termed 
d e j e c t i o n , r e f e r s t o a d i scouraged o r d i s p i r i t e d mood; 
p a t h o l o g i c a l usage r e f e r s t o a mood of pronounced hope-
l e s s n e s s and overwhelming f e e l i n g of inadequacy o r 
u n w o r t h i n e s s . The c e n t r a l f e a t u r e s of d e p r e s s i o n 
i n c l u d e , s a d n e s s , pessimism, ideas of g u i l t , s ' a i c i d a l 
w i s h e s ; l o s s of ene rgy , i n t e r e s t , m o t i v a t i o n , c o n c e n t r a t i o n 
and d i s t u r b e d s l e e p . 
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The depression syndrome has been known s ince 
an t iqu i ty as p a r t of the manic depressive c o n d i t i o n . 
Many references have been found in the wr i t i ngs of 
Hippocrates to melancholic s t a t e s and variotis forms of 
melancholia were d i s t ingu i shed . Later , Aretaeus suggested 
the r e l a t i o n s h i p between manias and melancholias and 
important work was car r ied out in the f i e ld of manic-
depressive reac t ion by the French p s y c h i a t r i s t s Fa l r e t , 
Kalhbaum, Kraepline and o t h e r s . 
However, the concept of depression as a syndrome 
by i t s e l f i s a matter of contemporary concern and we find 
sca t te red over various cu l tu re s an i n t e r e s t in th i s 
emotional condi t ion of lowered and unpleasant psychophysical 
a c t i v i t y fraught with pessimism, sadness and hopelessness . 
I t emerges from c r o s s - c u l t u r a l stxjdies on depression t h a t 
within i t s broad de f in i t i on , there are c u l t u r a l - s p e c i f i c 
syndromes, lending a d i s t i n c t i v e n e s s and xmiqueness to the 
manifestat ion j3f depression in various c u l t u r e s . 
Cross -cu l tu ra l Concept 
Johnson and Johnson (1965) reported a i-eaction among 
SioxK Indians in North America ca l led ' t awat le ye s n i ' or 
" t o t a l l y discouraged". This t o t a l l y discouraged syndrome 
involves feel ings of he lp l e s sness , thoughts of death and 
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preoccupation with ideas of ghost and s p i r i t s . "Hiwa:itck" 
or the "heartbreak" syndrome among e lde r ly Mohave 
(American Indians) men has been reported by an anthropolo-
g i s t , Devereux, in 1961, He reported t h a t i t i s manifested 
by loss of a p p e t i t e , s leep d i f f i c u l t i e s , mourning behaviour 
and th rea t s of k i l l i n g o t h e r s . 'Sxisto* has been reported 
(Gobeil, 1973; Kiew, 1968; Rubel, 1964) among cen t r a l and 
south American populations of Latin ances t ry . I t re fers to 
"soul lo s s" and i s charac ter ized by weakness, loss of 
a p p e t i t e , s l eep d i f f i c u l t i e s , fear , motor ret-ardation, 
reduced sexual d e s i r e , and a nxmber of anxie ty indicators 
(sweating, d i a r rhea , rapid h e a r t beat) . In many respects i t 
i s s imi la r to what is ca l led "agi ta ted depression" in 
western psychia t r ic par lance , Marsellflr Kinzie & Gordon 
(1973) have shown tha t Japanese-American's evidence a 
strong in terpersonal componant in the expression of 
depression ( e . g . ; d i s l i k e being around others^ does not 
want to t a lk to o the r s , does not care for appesarance) , 
Chinese-American's show a strong somatic component (« .g . 
somatic pa ins , s leep d i f f i c u l t y , weakness) , and Caucasian-
American's manifest the more t r a d i t i o n a l e x i s t e n t i a l 
pa t te rns ( e . g . ; despai r , loss of purpose, hollow and 
empty feeling) , Rao (1973) examined t h i r t y south Indian 
p a t i e n t s , Accoirding to Rao, a l l t h i r t y of the cases had 
s leep d i f f i c u l t i e s ( e . g . insomnia, e a r ly waking, s l eep-
lessness) , and sucidal t endencies . In the l i g h t of 
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comparative s t u d i e s , lysja and Narang (1970) and Teja, 
Narang, and Agarwal (1971) have suggested t h a t somatic 
complaints are manifested by Indians to a much l a rge r 
degree than wes te rners . Gui l t among Indians was 
considered to be of a more "impersonal" nature than 
g u i l t among western p a t i e n t s , since the l a t t e r are l i ke ly 
to assume more personal r e s p o n s i b i l i t y for f a i l u r e . 
Bagadia found t h a t 78 per cen t Indian p a t i e n t s in 
Western India reported somatic symptoms while g u i l t 
feel ings were reported by only 53 per cen t of p a t i e n t s . 
Through word associat ion s tud ies Tanka-Matsumi & Marsella 
(1976) found tha t college s tudents in Japan tend to 
associate with depression words t h a t r e f e r to the physical 
environment and somatic s t a t e s , such as ra in and dark, 
or disease and weariness, while Japanese American College 
students tend to associa te with words t h a t are re la ted to 
in te rna l mood s t a t e s , such as sadness or l o n e l i n e s s . 
I t i s an accepted f a c t t h a t ch i ld r ea r ing p rac t i ces , 
re l ig ious t r a i n i n g . c u l t u r a l pa t te rns of mourning, the^ 
presence of soc ia l ly acceptable o u t l e t s for aggression 
and other d r ives , the ex t en t to which a c u l t u r e inculcates 
g u i l t or diffuses personal r e s p o n s i b i l i t y and speci f ic 
genetic t r a i t s in any group of people, w i l l influence the 
development and form of psychopathology. So, i t i s 
suggested tha t difference in the symptom dimensions 
manifested by the d i f fe ren t e thnocul tura l groups were a 
function of difference in the "se l f -s t ructure!" conditioned 
by the var ious cu l tu ra l t r a d i t i o n s . 
Theories 
Of concern to the psychologis ts , for purposes of 
extending he lp to the depressed i s a c l e a r p i c tu re of the 
e t io logy and dynamics of depress ion . In understanding the 
e t i o l o g i c a l fac tors of depression t h e o r i s t s have emphasised 
the importance of soc ia l , environmental, psychological and 
biochemical v a r i a b l e s . 
In 1911 Abraham made the f i r s t systematic at tempt 
to explain manic-depressive I l l n e s s in terms of psychoana-
l y t i c theory by comparing depressions with normal g r ie f 
or mourning. He suggested t h a t c ruc ia l d i f ference between 
gr ie f and depression i s t h a t a mourner i s consciously 
concerned with the l o s t person, and the depressed pa t i en t s 
unconscious feel ings of h o s t i l i t y toward the l o s t person 
are d i rec ted toward himself. In 1917 Freud exjaanded 
Abraham's ideas in his paper "Mourning and melancholia". 
According to him the e s s e n t i a l difference be tureen gr ie f 
and depression was tha t in the l a t t e r there was a; marked 
loss of se l f -es teem. In mourning loss i s conscious 
whereas in melancholia the tri:^ loss i s unconsicous. 
Freud theorized t h a t po t en t i a l for depression i s created 
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e a r l y in childhood when, dxiring ora l period, the 
c h i l d ' s needs may be i n s u f f i c i e n t l y or over - suf f i c ien t ly 
g r a t i f i e d . With this, a r r e s t in psychosexual maturation, 
and consequent f ixat ion a t the o ra l s t age , he or she; 
may develop a tendency to be excessively dependent on the 
people for the maintenance of se l f -es teem. Thus, according 
to psychoanalysts, depression i s a react ion to the loss 
of i n f an t i l e object (cathex) , In i t the individual 
i n t r o j e c t s the l o s t one, perhaps in a f r u i t l e s s attempt 
to undo the l o s s , and losses h i s or her ownself. Because 
as Freud as se r t ed , we xinconsciously harbour negative 
feel ings aga ins t those we love , the mourner now becomes 
the object of h is or her own hate and anger . According to 
A r i e t i (1959), xmworthiness and depression are! experienced 
due to an e f f o r t to exercise r i g i d control over feel ings 
of v io l en t aggression towards paren ts , a r i s i n g bas ica l ly 
due to fear of fa i lu re to l i v e up to parenta l expec ta t ions . 
Klein (1948) shares the same view and suggests t h a t the 
bas i s for depression is formed during the f i r s t year of 
l i f e . Another t h e o r i s t who agreed with the e a r l i e r 
psychoanalytic workers on the importance of i n i t i a l 
childhood experiences in predisposing adu l t s towards the 
development of depression, i s Edward Bibring (1953). He 
emphasized a loss of self-esteem as the c r u c i a l element 
in depress ion. But he placed more emphasis on ego 
psychology. 
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According to the •behaviourists' the feeling of 
depression and other symptoms of the c l in ica l syndrome, 
such as fatigue, reduced ac t iv i ty , are e l i c i t ed when 
behaviour receives l i t t l e reinforcement. The concept of 
reduction in reinforcement is central to learning 
theorists (Eastman, 1976), 
In 1974 on the basis of experiments conducted, 
Seligman proposed a learned helplessness model of depression, 
He suggests that although anxiety is the i n i t i a l response 
to a stressful s i tuat ion, anxiety is replaced by depression 
if the person comes to believe that control is unattainable. 
In some ways this model is similar to ego analytical view 
of Bibring, who proposed tha t depression follows " . . . . 
the ego's shocking awareness of i t s helplessness in regard 
to i t s aspirat ions" . 
Seligman's cognitive formulations emphasize the 
way in which the individual learns to construe the 
relationship between ac t iv i ty and outcomes, which is 
that he or she is helpless and the individ\ial feels that 
the efforts he uses wil l be in vain. This helplessness 
la te r tends seriously and deleteriously to affect their 
performance in stressful s i tuat ions that can however be 
controlled. 
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In some theories of depression as in some concerning 
anxie ty , thoughts, and b e l i e f s are regarded as causing the 
emotional s t a t e . The most important contemporary theory of 
depression to regard thought processes as causa t ive factors 
i s Beck's cognit ive theory. His c e n t r a l t h e s i s i s t h a t 
depressed individuals feel as they do because they commit 
c h a r a c t e r i s t i c logical e r r o r s . Beck c a l l s these e r r o r s in 
thinking "Schemata" or c h a r a c t e r i s t i c s e t s which color how 
the person ac tua l ly perceives the world. The depressed person 
i s seen as operating within a schema of s e l f -dep rec i a t ion 
and se l f -blame. This s e t disposes the ind iv idua l to 
i n t e r p r e t or label events in a way t h a t j u s t i f i e s h i s 
s t a t e of mind. 
Biogenic amine t h e o r i s t s emphasize the abnormal 
functioning of the endocrine glands, in o the r words 
biochemical deficiency exposes the indiv idual to depress ion. 
The amines have been implicated as having a poss ib le ro le 
in the genesis of depression for several r easons . 
1. Drugs used in the treatment of depression increase the 
level of avai lable amines in the b r a i n . 
2 . Drugs known to increase the leve l of bra in amines 
produce overac t iv i ty and a l e r t n e s s in experimental 
animals. 
3 . Drugs (such as reserpine) known to deple te the brain 
amines produce sedation and i n a c t i v i t y in experimental 
animals. 
4. Drugs that deplete brain amines cause depi-ession 
in man. 
The amines play an important role in the formation 
of Impulses as well as in impulse transmission along the 
nerve f ibre , in general, increased neuronal ac t i v i t y wi l l 
increase the rate of amine turnover (perhaps par t icular ly 
norepinephrine metabolism) . If this incireased rate of 
production continues for any length of time, the possibi-
l i t y exis ts that , a t leas t in some individuals there is a 
rate- l imit ing step in i t s synthesis. 
Schildkraut (1965) has proposed the catacholaraine 
hypothesis of affective disorders, in which he s ta tes 
that "some, if not a l l , depressions are associated with an 
absolute or relat ive deficiency of catecholamines, particu-
lar ly norepinephrine, a t fxmctionally important receptor 
s i t es in the brain. Elation conversely may be associated 
with an excess of such amines". 
Stress - definition and concept 
If we observe closely, we find tha t a l l theories 
emphasize the importance of s t r e s s , in one way or the 
other, in the development of depression. Psychoanalysts 
in terms of the loss of cathetic object, learning theorists 
in terms of loss of or reduction of positive reinforcement* 
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Seliginan emphasise the feeling of facing the uncontrollable 
situation in his theory of learned helplessness. Beck's 
central thesis has been that the individual operates within 
a scheme of self-depreciation and self-blame in the face 
of threat which is thought to have the greatest s t ra in . 
The concise Oxford Dictionary defines s t ress in the 
following three ways: constraining or impelling force, and 
one example used is 'imder the s t ress of poverty' . The 
second definition t rea t s i t as an effort or demand on 
energy as in 'subjected to great s t ress* . The third defini-
tion offered talks -of a force exerted on a body,, The 
Layman's dictionary consider s t r ess as a constraining 
force acting on a person who is attempting to cojoe with 
th i s force which exerts or s t ra ins nis self, leading the 
individual to perhaps feel fatigued and distressed. 
For purposes of illusT:ration we may explain th is 
with the help of a model from engineering. Hook's law of 
e l as t i c i ty States thaf if the s t ra in (the deforrocitionl 
produced by a given s t ress (the load or demand) fa l l s 
within the ' e l a s t i c l imi t ' of the material, then when the 
s tress is removed the material wi l l simply return to i t s 
original condition. If, however, the strain passes beyond 
the e las t ic l imit then some permanent damage will resul t . 
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This analogy suggests that Just as physical systems have 
an e las t ic l imi t , people have some bui l t - in resistance to 
s t r e s s . Upto a point s t ress can be tolerated but when i t 
becomes intolerable permanent damage, physiological and 
psychological, may resu l t . Of course, there are 
limitations to this analogy, because there are individual 
differences among human beings in their resistance to 
s t r e ss , for one finds that a level easi ly tolerable to 
one may be completely intolerable to another. 
Approaches 
Studies on stress can be placed into one of the 
three groups representing the main approaches to the 
problem of i t s defini t ion. The f i r s t approach describes 
s t ress in terms of the stimulus character is t ics of 
distxirbing or noxious environments and thus usually 
t rea ts i t as an independent variable for study. The 
second approach t rea ts s t ress as a dependent variable 
for stxidy, describing i t in terms of the per_£!on's response 
to disturbing or noxious environments, and the third 
approach views s t ress as the reflection of a ' lack of fit* 
between the person and his environment. 
Stimulus-based model describe and t r e a t i t in 
terms of the stimulus character is t ics of environments 
which are recognised as disturbing or d is rupt ive . The 
model used i s essential ly an engineering one in which 
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exte rna l s t r e s s gives r i s e to a s t r e s s r e a c t i o n , o r 
s t r a i n , wi th in the indiv idual . Svch an approach usual ly 
t r e a t s s t r e s s as an independent var iable fo r s tudy. S i r 
Charles Symonds (1947) expressed: " i t should be understood 
once and for a l l t h a t s t r e s s i s tha t which happens to the 
man, not t h a t which happens in him; i t i s a s e t of causes , 
not a s e t of symptcans." 
Approaches to the study of s t r e s s which embrace a 
response-based def in i t ion tend to be concerned with the 
spec i f i ca t ion of the p a r t i c u l a r response or pa t te rn of 
responses which may be taken as evidence t h a t the person 
i s , or has been under pressure from a ' d i s t u r b i n g ' 
environment. In these types of sti»3ies s t r e s s i s usual ly 
t r ea ted as the dependent v a r i a b l e , as the response to a 
s t r e s s o r agen t , Hans Selye (1956) wrote, ' s t r e s s i s the 
non-specif ic (physiological) response of the body to any 
demand made upon i t . S t ress he saw qu i te equivocablya as 
the person ' s (or animals) response to the demand of h i s 
environment. According to him i t i s e s s e n t i a l l y the r a t e 
of wear and t e a r on the boQy. Selye gave the concept of 
General Adaptation Syndrome, in which he pointed out 
three phases . In the alarm reac t ion , the body shows the 
changes c h a r a c t e r i s t i c of i n i t i a l exposure to the s t r e s s o r , 
and a t the same level of r e s i s t ance is reduced ( i f the 
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s t r e s so r i s su f f i c i en t ly severe , res i s tance may col lapse 
and death resu l t s ) • The second s t age , t h a t of r e s i s t a n c e , 
ensues if continued exposure to the s t r e s s o r i s compatible 
with adapta t ion. The body c h a r a c t e r i s t i c s of the alarm 
react ion disappear and are replaced by the changes marking 
the person's (or animals) adapta t ion to the s i t u a t i o n . 
Resistance r i s e s above normal l e v e l . The f ina l stage in 
a l l senses of the word, i s t h a t of exhaust ion. Following 
long term exposure to the same s t r e s s or and one to which 
the body has ^ a p t e d , the necessary energy for adaptation 
may be exhausted and the f i n a l col lapse occurs . This 
general syndrome of s ickness Selye bel ieved, was super-
imposed upon a l l individual d i s e a s e s , and was manifestation 
of the non-specific general adaptat ion syndrome. In 
concentrating h is a t t en t ion on the body's physiological 
response to s t r e s s o r agents , he ignored the ro le of 
psychological processes . Mason (1971) has made a s ign i f i can t 
observation with regard to some noxious physical condi t ions 
which do not produce the general adaptat ion s:iTidrome. He 
has noted exerc i se , f as t ing and h e a t . 
Levi and Kagam (1975) constructed a t h e o r i t i c a l 
model to describe psychological factors in the mediation 
of physical d i s e a s e . Their main hypothesis i s t h a t 
psychosocial s t imul i can and do cause such d i s o r d e r s . 
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They focus on the concept of non-specific ae t io logy as 
suggested by Selye, and ou t l ine several s t eps in the 
developpnent of psychogenic physical d i so rde r . They 
suggest t h a t most l i f e changes evoke a phys io log ica l 
s t r e s s response which prepares the person for ttie physical 
a c t i v i t y of coping. This response, a t l e a s t i f prolonged, 
intense or often repeated, i s accompanied by an increase 
of wear and t e a r in the person and produces s t r u c t u r a l as 
well as funct ional damage. This leads in the long term to 
increased morbidity and m o r t a l i t y . According totiiem, 
psychosocial s t imul i and the psychobiological programme, 
together determine the occurance of the s t r e s s response, 
which in i t s turn may provoke precursors of d i s e a s e , 
and then the disease i t s e l f . 
The th i rd approach, the i n t e r ac t i ona l one, expresses 
the view t h a t s t r e s s a r i s e s through the ex i s t ence of a 
p a r t i c u l a r r e l a t i o n s h i p between the person and h i s 
environment. Cox and Macky's man-environmental i n t e rac t ion 
model of s t r e s s suggest t h a t s t r e s s can be most adequately 
described as p a r t of a complex and dynamic system of 
t ransac t ion between the person and h is environment. There 
are f ive recognisable stages in the system. Thie f i r s t 
stage i s represented by the Sources of demand r e l a t i n g 
to the person and i s pa r t of h is environment. The person 's 
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perception of the demand and of h is own a b i l i t y to cope 
form the second s tage , Psychphysiological changes can be 
regarded as the th i rd of t h i s model and represen t the 
response to s t r e s s . The fourth stage i s concerned with 
the consequences of the coping responses . The f i f t h and 
l a s t stage i s one of feedback, which occurs a t a l l stages 
in the s t r e s s system. 
According to th i s system s t r e s s may be said to 
a r i s e when there i s an Imbalance between the perceived 
demand and person 's perception of h i s c a p a b i l i t i e s to 
meet t h a t demand. What i s important for man i s h i s cognit ive 
appra i sa l of the po t en t i a l l y s t r e s s f u l s i t u a t i o n and of 
h i s a b i l i t y to cope. If a s i t u a t i o n demands too much of 
a man, but he has not r ea l i s ed h i s l i m i t a t i o n s , he w i l l 
work on without being s t ressed vintil i t becomes obvious 
to him t h a t he can not cope. He then exjjeriences s t r e s s . 
Bourne (1969) suggested tha t in the inves t iga t ion of man's 
response to s t r e s s , a t t en t i on must be paid to the t h r ea t 
i t s e l f , the psychological s t y l e of the indiv idual in 
coping with h i s environment, and the soc ia l contex t in 
which he e x i s t s . Emotional breakdown was conceptualized 
as r e s u l t i n g from an imbalance between environmental 
s t r e s so r s and resources . As long as the balance i s 
maintained, however, t h a t person w i l l be able to come 
to terms with the s i t u a t i o n a t hand. If the balance i s 
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dis turbed, e i t h e r through an increase in s t r e s s o r 
in t ens i ty or a decrease of ava i lab le resoturces, t t en the 
sign of overt and cover t p sych ia t r i c i l l n e s s w i l l begin 
to emerge. The balance between the two i s determined by 
the personal i ty s t ruc tu re of the individual and ref lec ted 
in his s t r e s s or s t imul i th resho ld . 
Ego defenses play a very important ro le in 
adjust ing to the St ressfu l s i t u a t i o n s . For example,in 
a stxidy of parents who had l o s t t h e i r offspr ing defenses 
of denial appeared highly successful in reduc;lng the 
stiress (Wolff e t a l , 19 64) , According to Lazarus (1976) 
s t r e s s i s not simply out the re in the environment, t h a t 
i t depends not only on ex te rna l condi t ions bul; ; a l so on 
the cons t i t u t i ona l v u l n e r a b i l i t y of the person and the 
adequacy of h i s cognit ive defense mechanisms. Ego defenses 
are gradually "weakened by cons tan t poxinding under the 
s t r e s s " to the poin t where "theeego losses i t s power to 
maintain i t s functional e f f i c iency" (Grinker and Spiegel, 
1945) , Ego boundries become weak and even the pas t 
repressed mater ia l i s xinrepressed, i t becomes avai lable 
to the consciousness and the i n d i v i d u a l ' s mood changes 
permanently. Mood change i s the mostly noted c l i n i c a l 
feature of the depression. 
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REVIEW OP LITERATURE 
Although much of the r e l e v a n t l i t e r a t u r e has 
been mentioned in the preceding pa rag raphs , y e t a few 
r e l e v a n t s t u d i e s concerning harmonal and o t h e r b i o l o g i c a l 
changes d u r i n g s t r e s s and d e p r e s s i o n a re b e i n g d i s c u s s e d 
below. 
Depress ion appears t o be the common c l i n i c a l 
r e s u l t of seve re (chronic) exposure to s t r e s s ? . In d e p r e -
s s i o n , the p a t i e n t s may e x p r e s s f e e l i n g s of h o p e l e s s n e s s , 
and d i s p l a y what i s c a l l e d psychomotor r e t a r d a t i o n . This 
i s a form of r e l a t i v e i n a c t i v i t y , obvious in an ex t remely 
slow and a p a t h e t i c response t o any kind of s t r e s s 
s t i m u l a t i o n . 
I t has been shown t h a t b iochemical changes occurs 
in s u b j e c t s exposed to a v a r i e t y of s t r e s s e s . According 
t o Selye (1950) , immediately ujxsn exposure t o s t r e s s 
(du r ing p e r i o d of shock) t h e r e i s an i n c r e a s e in t h e 
blood g lucose l e v e l , the magnitude and p e r s i s t e n c e of 
which i s de termined by the l i v e r glycogen r e s e r v e s . I f 
the s t r e s s i s s u f f i c i e n t l y seversa or l i v e r g lycogen r e s e r v e s 
a r e low t h e r e may fol low a per iod of hypoglycaemia . I f 
t he s t r e s s i s then prolonged, blood glycose l e v e l s r e t u r n 
t o normal , and remain so whi le the person a p p e i x s t o be 
coping e f f e c t i v e l y . This a p p a r e n t l y normal s i t u a t i o n , i t 
i s a rgued , may be a r e s u l t of an increased pro<iuction and 
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u t i l i z a t i o n of glucose, and t h i s may r e f l e c t changes in 
glucocort icoid a c t i v i t y . Pinlil-exhaustion and co l lapse 
are accompanied by a d r a s t i c f a l l in blood glucose l e v e l s . 
The main ac t ions of the glxEocorticoids in normal concentra-
t ions are the f a c i l i t a t i o n of water excre t ion by the 
kidney, the maintenance of normal blood p re s su re , and an 
involvement in the manifacture of red blood c e l l s . In 
higher concent ra t ions , as the r e s u l t of s t r e s s or c l i n i c a l 
in te rven t ion , they block the inflammatory response, i n t e r -
fere with the manufacture x>f p ro t e in s , cause the loss of 
calcium and phosphate from the kidneys and the ra ised 
blood sugar l e v e l s . The l a t e r ac t ion may be necessary 
to fuel the a c t i v i t y of coping during the s tage of r e s i s t a n c e , 
while the o ther act ion may be account for p a r t of the 
cos t of t h i s coping. Mason's research (1963, 1975> has 
shown t h a t on the occurance of s t r e s s , blood* glucose 
l eve l s r i s e as pa r t of an in tegra ted pa t t e rn of ca tabo l i c 
response and on the removal of the s t r e s s f a l l back 
towards and perhaps below normal, as p a r t of a pattfem 
of enabolic response. 
A considerable body of information has beer ava i lab le 
a l so regarding the s e n s i t i v i t y of the p i t u i t a r y adrena l -
c o r t i a l system to wide v a r i e t y of psychological , s t i m u l i . 
Prankenhaeuser and Riss ler (1970) i l l u s t r a t e d the Influence 
of " s i t u a t i o n a l con t ro l " . This experiment was designed to 
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vary sys temat ica l ly , the amoxint of cont ro l the stibject 
was able to exe r t over h i s s i t u a t i o n . This was accomplished 
by threatening him with ptinishment by e l e c t r i c shock, and 
by manipulating h is a b i l i t y to avoid t ha t shock. In 
session 1, the subject was exposed to unpredictable and 
uncontrollable shocks. Under these condi t ions adrenaline 
excretion was about three times as high as when the 
subject was relaxed and not threatened (Session IV) . In 
session I I and I I I , the sub jec t performed a choice react ion 
task through which he could avoid some of the shboks. 
The degree of control poss ible was grea te r in session I I I , 
than in session I I . Increasing con t ro l in t h i s way reduced 
adrenaline excret ion of session I . Noradrenaline excretion 
appeared elevated by p a r t i c i p a t i o n in the shock sess ions , 
but xinaffected by va r i a t ion in s i t u a t i o n a l c o n t r o l . 
Increased adrenocor t ica l a c t i v i t y r e f l ec t ed in 
increased plasma and urine l e v e l s of 17-hydroxycorticos-
ter iods have been noted in response to a v a r i e t y of 
s t r e s s : hosp i t a l i za t ion (Mason, Sachar, Fishman, Humburg 
and Handlon, 1965) , a n t i c i p a t i o n of labora tory procedures 
(Mason, 1959) , an t i c ipa t ion of theoracic surgejry (Pr ice , 
Thaler, and Mason, 1957), medical exams ( B l i s s , Migeon, 
Branch and Samuels, 1956), psych ia t r i c interviews (Hetzel, 
Schot ts taedt , Grace and Wolff, 19,55), psychological t e s t s 
(Freeman, Pincus, and Glover, 1944), 
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Signi f ican t Individual d i f ferences have been 
demonstrated by Pox, Murawski, Bartholomay and Gifford 
(1961), and Wolf, Friedman, Hofer and Mason (1964), in 
the psychological and physiological handling of s imi la r 
events in the environment. Spec i f i ca l ly , they demonstrated 
t h a t there was a r e l a t i onsh ip between the adrenal 
secre t ion of 17-hydroxycorticosteriod (17-OHCS) and an 
ind iv idua l ' s c h a r a c t e r i s t i c s t y l e of dea l ing with the day 
to day s t r e s s e s of l i v ing . The concept of ego defenses 
and the manner in which they were u t i l i z e d to handle the 
jserception of threatening s t imu l i was used to explain the 
differences they observed. Laboratory based s t r e s s research 
( e . g . Lazarus & Launier, 1978) have c o n s i s t e n t l y supported 
the proposi t ion t h a t both st imulus va r i ab l e s and 
c h a r a c t e r i s t i c s of individuals in combination determine 
react ions to s t r e s s fu l s i t u a t i o n s . _Even s t r e s s induced 
growth hormone re lease has been found r e l a t e d not to any 
measurable or obvious degree of s\ibjective d i s t r e s s a t the 
time of ca the t e r i za t i on , bu t r a t he r to an endviring 
perceptual cha rac te r i s t i c s^ f i e ld independence. 
In addi t ion to Individual d i f f e rences , soc ia l 
fac tors may exe r t a s i g n i f i c a n t e f f ec t in a l t e r i n g an 
ind iv idua l ' s perception of s t r e s s , and hence h i s level 
of ad rena l - co r t i ca l secre t ion (Mason and Brady, 1964). 
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In small groups with free commtinication among members of 
equal s tanding, there i s a tendency for a consensus to 
develop as to how a s t r e s s should be perceived which in 
turn minimizes individual differences in a d r e n a l - c o r t i c a l 
response. The group support a l so serves to re inforce 
avoidance of prolonged feel ings of arousal o r unce r t a in i ty . 
As a r e s u l t members of a group when presented with a 
threatening event , w i l l tend to have more s i m i l a r l eve l s 
of s ter iod excre t ion than i f they were presented with the 
same event as i so la ted sub jec t s . 
A number of b io log ica l changes demonstrated by 
above mentioned s tud ies , taking place in i n d i v i d u a l ' s 
exposed to a v a r i e t y of s t r e s s , have been a l so noted in 
p a t i e n t ' s with af fec t ive d i s o r d e r s . Although no specif ic 
a e t i o l o g i c a l r e l a t i onsh ip between disorder and, psychia t r ic 
syndromes have been found, ye t i t has been rejieatedly 
demonstrated t h a t there i s a s ign i f i can t incresase in 
the output of adrenal 17-hydroxycort icosteriods during 
acute severe depressions. Board, Persky and Hamburg 
(1956) s tudied blood levels of 17-OHCS of 30 acute ly i l l 
psychia t r ic p a t i e n t s . All were foxind to have a s ign i f i can t 
e levat ion above the mean of a normal group. "Psychotic 
depressive" group had a higher mean than the pe t i en t 
group in genera l . Another inves t iga t ion of a group of 
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33 depressed pa t i en t s (Board e t a l . , 1957) showed again 
t h a t , within a few days of admission, the mean 17-OHCS 
leve ls of pa t i en t s was 60 per cent higher than t h a t for 
normal c o n t r o l s . The pa t i en t s with re tarded depression 
tended to show higher mean leve ls than the pa t i en t s who 
were ag i t a t ed and t e a r fu l . In both s t i idies , c l i n i c a l 
improvement was correlated with a f a l l in plasma c o r t i -
cos tero id l e v e l s . In a longi tudina l study Bimney, Hartmann 
and Mason (1965) reported a female pa t i en t with a 48-hour 
cycle of a l t e r n a t i n g mania and depression. They found 
t h a t , even months af te r admission to the h o s p i t a l , she 
showed abrupt r i s e s in the urinairy 17-hydroxycorticosteriod 
output coincident with s h i f t s of her behaviour from mania 
to depress ion, o ther s tudies confirm the finding of high 
ur inary excre t ion of 17-hydroxycorticosteriod metabol i t ics 
in depressed p a t i e n t s . Pryce (1964) found a 23 per cen t 
f a l l in ur inary excretion of depressed female pa t i en t s 
by redovery. Ferguson, Bartram and Fowlie (1964) foxmd 
t h a t the p r inc ipa l urinary metaboli te of Cor t i so l was 
s i g n i f i c a n t l y elevated before treatment of depressed 
pa t i en t s and f e l l by 45 per cent a f t e r improvement 
following electroconvulsive therapy. 
Not only do most authors repor t on elevated 
ur inary 17-hydrocort icoster iod output in acu te ly depressed 
pa t i en t s bu t many of them repo r t a pos i t ive co r r e l a t ion 
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between blood s ter iod leve ls and sever i ty of depress ion. 
Board e t . al ,(1956) found t h a t pa t i en t s ra ted as highly 
emotionally d is t ressed had a higher blood co r t i s©! leve l 
than the ones who are not . Gibbons and McHugh (1960) foxind 
tha t , in general , the more severe the depression the higher 
the blood Cor t isol l e v e l . Board e t . a l . (1957) a l so found 
tha t the grea ter the ' f e l t ' anxie ty and emotional d i s t r e s s 
the higher was the hormone l e v e l . B l i s s , Migeon, Branch 
and Samuels (1956) studied 19 recen t ly admitted disttirbed 
psychia t r ic pa t i en t s without any spec i f ic diacjnosis, 
concluded t h a t any psychia t r ic d isorder marked by severe 
emotional turmoil was l i k e l y toproduce elevateid 17-
hydroxycorticoid l eve l s . Michael and Gibbons (1963), in 
t h e i r review suggest tha t the i n t e n s i t y of the pa t i en t s 
emotional response is what i s cor re la ted with the r i s e in 
edrenocor t ica l a c t i v i t y r a t h e r than the q u a l i t y of the 
s t imulus. 
Another l ine of evidence t h a t the adrenocort icoid 
elevat ion in depression i s r e l a t ed^ to s i i i j ec t ive discomfort 
r a the r than to the presence of c l i n i c a l d i so rde r i s tha t 
in manic pa t i en t s (who share thecbasic d i so rde r but not 
the discomfort) , the most frequent c o r t i c o - s t e r o i d finding 
i s depression below normal l e v e l s , desp i te the g rea t 
a c t i v i t y and energy expenditure of these p a t i e n t s . Rizzo 
Pox, LAidlow and Thorn (1954) followed ithe ur inary 17-OHCS 
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in a female p a t i e n t and fo\ind extremely low l eve l s during 
a phase of manic hyperact iv i ty with return to normal with 
c l i n i c a l recovery. Bunney and Hartmann (1965) found in 
t h e i r p a t i e n t with rapidly a l t e r n a t i n g manic and depressive 
days t h a t the ur inary s te ro id level was above normal on 
depressed days and below normal on manic days , 
Bimney e t a l . (1965) in discuss ing t h e i r p a t i e n t 
with r egu l a r ly a l t e rna t i ng moods associated the drop in 
s t e r iods to "changes in defensive organizat ion t h a t occur 
during the manic s tage" . They f e l t t ha t mania represented 
a denial of i l l n e s s and a defense aga ins t the pain of 
depress ion" . They assume t h a t , as one of the symptoms 
of depression i s discomfort, one of the symptoms of mania 
i s overopt imis t ic lack of discomfort in most s i t u a t i o n s . 
The r e s u l t a n t discOTJfort l eve l might be the determining 
fac tor in the cor t i co id output r a the r than something 
spec i f i c to manic_depressive d isorder I t s e l f , Sachar 
(1967) has shown t h a t the e levat ion in Cor t i so l prodiaction 
in depressed pa t i en t s i s s i g n i f i c a n t l y co r r e l a t ed with the 
subject ive experience of s t r e s s and d i s t r e s s . He a l so 
suggested t h a t the e f f i c i e n t operation of defense 
mechanisms to deny s ign i f i can t s t r e s s fu l events associa ted 
with the depression serves to keep s teroid l e v e l s within 
normal l i m i t s and to reduce subjective d i s t r e s s . Breaching 
25 
these defense mechanisms i s associated with an e leva t ion 
in Cor t i so l production. Bunney e t a l , (1965) found two 
subgroups of depressed p a t i e n t s both of whom were given 
a high depression r a t ing by ward nur ses . One group had a 
high ur inary s t e r iod output , while the output of the 
other was c lose to the normal mean. They believed t h a t 
the group with the higher s t e r iod level complained more 
about t h e i r symptoms and had fewer defenses aga ins t them 
and were s t i l l f ight ing them, while the low^group had 
equivalent depressive symptoms but tended to deny them 
and blame them on physical i l l n e s s . The authors suggested 
t h a t the ur inary s te r iod di f ferences were r e f l e c t i n g 
differences in the p a t i e n t ' s a b i l i t y to form dtfenses 
agains t the tin pleasant psychological symptoms of depre-
ss ion . 
The widespread i n t e r e s t in endocrine aspects of 
psychia t r ic d i sorder of course led to nimerou;; s tud ies 
of the endocrine s t a t u s of psychia t r ic pa t i en t s .A t 
f i r s t the hope was tha t these s tudies would lead to 
casual r e l a t i o n s h i p s and such d i f f e r en t p s y c h i a t r i s t s 
as Freud (1955) and Kraeplin (1896) expressed the hope 
t h a t psych ia t r i c d isorders might be found to be 
horraonally caused. However, t h i s opt imis t ic point of 
view faded with improvement in precision of endocrine 
measures. The consensus of recent work tha t u t i l i z e s 
more precise measurements has been tha t no spec i f i c 
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hormonal disturbance is associated with any psychiatric 
disorder, and it fails to support the notion that 
endocrine disorder ts a specific, either direct or indirect, 
cause for any major psychiatric syndrome.Rubin and 
Mandell (1966) states that the research emphasis has 
shifted from "the concepts of disease specific alterations" 
to one looking for endocrine responses, Was «i concomitant 
of such psychological variables as guilt, am:iety, absence 
of denial, insight into severeity of the illness, and 
depressive affect". 
Bunney, Mason, Roatch and Hamberg (1965) suggest 
that stressful events lead to exacerbation of symptoms 
and to increases in urinary steriod levels. A controlled 
comparison with the general population show a clear 
excess of events exijending upto 1 year before depressive 
onset, most marked in the immediately preceding months 
(Paykel, Hollyman & Tulie 1984). 
Rationale 
I t is apparent from the preceding paragraphs that 
depression is a crucial problem of modern society. I t 
i s also brought out that perceptions and cognitions in 
fact the individual 's 'World view', plays a significant 
role in depression. Thus l i fe-events , the extent to which 
they are perceived as negative and s t ressful is an 
27 
important area of s tudy. Since depression to some degree 
I s inherent in the vary process of l iv ing and coping with 
the demands of l i f e i t i s pe r t inen t to study the phenomenon 
of these perceived s t r e s se s and negative l i f e - e v e n t s a t 
points Irtiere the depression e x i s t s a t normal l eve l s and 
a t points where the depression becomes pa tho log ica l , of 
course a complete p ic ture w i l l emerge i f we extend the 
study to include a probe in to how and why l i f e - even t s are 
predominently perceived as negative by some and the same 
l i f e -even t s are not given a negative i n t e r p r e t a t i o n by 
o the r s . At the present moment, the inves t iga to r i s 
concerned with the f i r s t aspect namely of eva lua t ing 
s t r e s s f u l l i f e events in normal and pathological depression. 
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METHODOLOGY 
I t has been brought ou t by the preceeding discussion 
in Chapter 1. That the s i t u a t i o n a l manifold ( l i f e -
s t r e s so r s have an impact upon our psycho-physical behaviour, 
The perception of l i fe -exper iences do determine our 
react ions and responses. If the experiences are perceived 
as tratamatic, painful and d i s t r e s s f u l they d r a s t i c a l l y shape 
our mental hygiene. 
During the recent years niimerous s tud ies have 
invest igated the r e l a t i o n s h i p between l i f e - s t r e s s and 
s u s c e p t i b i l i t y to physical and psychological problems. 
Most of these s tudies have been based on the assumptions 
t ha t (a) l i fe-changes require adaption on the p a r t of 
the individual and are s t r e s s f u l , and (b) persons 
experiencing marked degrees of l ife-change dur ing the 
recent pas t are suscept ible to physical and psych ia t r i c 
problems, Mclean (1978) maintains t h a t psychological 
fac tors ( s t r e s so r s ) are responsible for the developnient, 
maintenance and reversa l of depression - an uriadaptive 
response. C l i n i c a l and research data suggests t h a t 
micros t ressors (small everyday s t ressors) ac t ing 
cxamulatively and in the r e l a t i v e absence of compensatory 
pos i t ive experiences can be potent sources of depress ion . 
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I t i s argued t h a t the main f ac to r s sepera t ing persons 
who clo not become depressed from those who do i s t h e i r 
management of s t r a t e g i e s for coping with s t r e s s . Pa r r i s , 
Hjords (1984) i s of the view t h a t there i s no posi t ive 
r e l a t ion between magnitude of l i f e -even ts and seriousness 
of i l l n e s s . Contance, Arlene, Robert and Terry (1986) 
suggest t h a t for t h i s i n i t i a l l y non-symptomatic col lege 
sample depression onset i s not s t rongly p red ic tab le by 
knowledge of l i f e - s t r e s s exposure. Data show tha t females 
tended to score higher than males on a depressive 
symptomatology (DS) Scale. Although there were no 
s ign i f i can t age group di f ferences among females in SD 
scores , the h ighes t scores were found in the yoxingest 
and o ldes t age groups (Hall , Mathew and Keel€;r, 1984). 
In view of the research i t i s suggested t h a t in general , 
soc i e t a l ro l e s place women a t a g rea te r r i s k for depression 
than men (Rothblum, 1984). 
These and other considera t ions led the inves t iga tor 
to conduct t h i s study on postgraduate , male/female, 
s tuden t s . I t i s believed t h a t co-education minimises 
the role r e s t r i c t i o n (pas s iv i ty , dependency and unasser t -
iveness) for females which are assumed to be brought by 
environmental f ac to r s . So i t was f e l t advisable to 
inves t iga te a l so the male/female and rura l /u rban factor 
in incidence of depression and s t r e s s f u l l i f e events . 
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Measurement of s t r e s s 
For measuring the l i f e s t r e s s , the most widely 
used instrument in most l i f e s t r e s s research i s the 
Schedule of Recent Experiences (SRE) Holmes and Rahe, 
(196^) , This i s a se l f -adminis tered quest ionnaire 
containing a l i s t of 43 events to which subjects respond 
by checking those events t h a t they have experienced during 
the recent pas t (previous 6 months on 1 year) . 
Although the developanent of the SRE represents 
a valuable i n i t i a l attempt a t the quan t i f i ca t ion of the 
impact of l i f e change, i t s adequacy has been questioned 
on several accounts , (a) The SRE was based on the 
assxmption t h a t l i f e changes per se are s t r e s s f u l regard-
l e s s of the d e s i r a b i l i t y of the events experienced. 
Therefore, both des i rable and undesirable events are 
combined in determining the l i f e s t r e s s score which i s 
questioned by several wr i t e r s (Brown, 1974; Mechanic, 1975; 
Sarason, De Monchaxax & Hunt, 1975) . (b) Because individuals 
vary in how they are affected by events , the values 
derived from group ra t ings may not accura te ly r e f l e c t 
the impact t h a t the events have on p a r t i c u l a r ind iv idua l , 
(c) Problems inherent in applying group-derived values 
to individual cases become obvious whenlit i s noted tha t 
ce r t a in c l a s ses of events l i s t e d in the SRE can be qu i te 
ambiguous ( e ,g . major changes in f inanc ia l s t a t u s ) . 
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Life Experience Svtrvey 
LES was developed In order to overcome the shor t -
comings of SRE and has the three Important c h a r a c t e r i s t i c s 
t h a t a measure of l i f e s t r e s s should possess . F i r s t , I t 
Include a l i s t of events experienced with a t l e a s t some 
degree of frequency In the population being Inves t iga ted . 
Second, I t allow the respondents themselves for r a t i n g of 
the d e s i r a b i l i t y or \mdes l rab i l l ty of the e v e n t s . Third, 
i t allow for Individualized r a t ings of the personal impact 
of the events experienced, 
LES Ins t r tment , developed by Sarason, Johnson 
and Slegel (1978) i s a 57-item se l f - repor ted measure t h a t 
allows respondents to indica te events t ha t they have 
experienced during the past yea r . The scale has two 
por t ions : sec t ion 1 , designed for a l l respondents , contains 
a l i s t of 47 spec i f i c events plus three blank spaces in 
which subjec ts can indicate other events t h a t they may 
have experienced. The events l i s t e d in sec t ion 1, re fe r 
to changes t h a t are common to individuals in ci wide 
v a r i e t y of s i t u a t i o n s . The 10-events l i s t e d jji sect ion 
2, are designed primari ly for use with s tuden t s , sect ion 
2 deals s p e c i f i c a l l y with changes experienced in the 
academic environment sect ion 1 i s appropriate for use 
with subjects drawn from general population, whereas 
both sec t ions are re levant to a student popula t ion . In 
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t h i s research, responses of the items of sect ion 1 and 
2 were ccanbined ^n der iving l i f e change scores ( th i s 
research was conducted with co l lege students) . 
The LES items were chosen to represen t l i f e 
change frequently experienced by individuals in the 
general populat ion. Many of the items are based on 
ex i s t i ng l i f e s t r e s s measures, p a r t i c u l a r l y the SRE. 
Others were included because they were judged to be 
events t h a t occur frequently and t h a t p o t e n t i a l l y migh^ 
exe r t a s ign i f i can t Impact on the l ives of persons 
experiencing them. Thir ty- four of the events l i s t ed in 
the LES are s imi lar in the content to those found in 
the SRE (Holme & Rohe, 1967). In the const ruct ion of th i s 
s ca l e , however, ce r ta in items were made more specif ic^ 
All the events in LES can be categorized as follows: 
Events re la ted to Family: Death, i l l n e s s , lo s ses , 
gains and changes in closeness of the family members. 
Events re la ted *to mar i t a l and sextial r e l a t i o n s h i p s : 
Marriage, Divorce, heal th and working condi t ions of the 
spouse and changes in in te rpersona l r e l a t i o n s h i p , sexual 
d i f f i c u l t i e s . 
Events re la ted to f inance , l o s ses , ga ins , borrowing 
and invest ing in r ec rea t iona l a c t i v i t i e s . Events re la ted 
to fr iend: Death or i l l n e s s of f r iend, breaking up and 
reconci la t ion with fr iend. 
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Events re la ted to person himself: Major personal 
i l l n e s s , change in ea t ing , s l eep ing , soc ia l and r ec rea t iona l 
a c t i v i t i e s , wbrking condit ions and l iv ing cond i t i ons . 
Last ly , events r e l a t ed to the academic l i f e . 
Begining a new school experience, f a i l i n g an exam, droping 
a coufise. Being dismissed from dormatory or o the r 
res idence, Financial problems concerning school e t c . 
We can fur ther ca tegor i se a l l these events in to 
two broad ca tegor ies tha t i s exogenous events and 
endogenous even ts . 
The format of the LES c a l l s for sub jec t s to 
r a t e separa te ly the d e s i r a b i l i t y and impact ofoevents 
t h a t they have experienced. Thus they are asked to indica te 
those events experienced during the pas t yea r as well as 
(a) whether they viewed the event as being p o s i t i v e or 
negative and (b) The perceived impact of the ]Darticular 
event on t j ie ir l i f e a t the time of occurance. Rating i s 
done on a 7-point scale ranging frcxn extremely negative 
(-3) to extremely posi t ive ( + 3) . Siaraning theiJLmpact 
r a t ings of those events designated as p o s i t i v e by the 
subject provides a ' pos i t ive change score*. A 'negat ive 
change score ' i s derived by surraning the impact r a t i ngs 
of those events experienced as negative by the sub jec t . 
By adding these two values , a ' t o t a l change score can 
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obtained, represent ing the t o t a l araouuit of ra ted 
change (des i rable and xondesirable) experienced by siibject 
during the pas t year . 
Two t e s t - r e t e s t r e l i a b i l i t y s tud ies of the I£S 
have been conducted. Both involved subjects dravm from 
xjndergraduate psychology courses with a 5 to 6 week time 
in te rva l between t e s t and r e t e s t . Responses were scored 
for p o s i t i v e , negative and t o t a l l i f e changes in each 
case . I t was fo\ind t h a t t e s t - r e t e s t co r re l a t ion 
coef f ic ien t for pos i t ive change score were .19 and .53 
(P .001), for negative change score were .56 (p ,001) 
and .88 ( P .001) , and for t o t a l score were ,63 and 
.64 (P .001) . 
LES scale has been developed in the USA. Since 
the scale has not been used much in the coxintry, we 
Uiought i t necessary to determine i f items on the scale 
are meaningful in t h i s c u l t u r e . Therefore in order to 
evaluate the relevance of the item on the sca le a p i l o t 
study was conducted, twentyeight subjects (Teachers and 
Research Scholars of the Aligarh Muslim Univei-sity) 
pa r t i c ipa ted in the s tudy. They were requestsid to go 
through each item of the sca le ca re fu l ly and to indicate 
i f in the Indian context the item was p e r t i n e n t . In 
o ther words, rough content ana lys i s was conducted. The 
pa r t i c ipan t s indicated the relevance of the item by 
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marking 'R' aga ins t i t i f appeared re levan t and ' I ' i f 
i t did not appear re levan t . To be re ta ined , an item 
had to be marked re levant by more than 50% of the 
respondents. In the end, no item had to be dropped 
(Appendix-A), The blank spaces in which the subject 
could f i l l up items which he thought to be Important 
f i l l e d any lacuna which could have occ\irred due to 
d i s t i n c t i v e human exper ience. 
Se l f - r a t i ng Depression Scale 
The instrument used for the q u a n t i t a t i v e measure-
ment of depression i s the Zung's s e l f - r a t i n g Depression 
Scale (SDS). I t was f i r s t published in 1965, in a se r i es 
of repor ts on pa t i en t s with depression and o ther 
emotional d i s o r d e r s , Pxirther s tud ies on depression in 
the aged and on factors influencing the sca le were 
published in 1967. Although devised for use in psychia t r ic 
research, the scale lends i t s e l f to use in the general 
p rac t ice of medicine where most depressions are f i r s t 
encountered. Use of the scale in a va r i e ty of pa t i en t s 
with physical complaints without apparent organic basis 
may vmcover and measure depression in the so-ca l led 
"hidden depressions" - saving valuable time in the 
c l i n i c and severa l sessions of probing in te rv iews . 
Testing and scoring pa t i en t s usual ly r equ i r e s " l e s s time. 
S t a t i s t i c a l s tud ies indicate t h a t measurements so obtained 
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c o r r e l a t e r e l i a b l y with other more time consuming 
depression r a t i n g scales in cur ren t use . 
The Z\mg's SDS contains a l i s t of twenty items 
t h a t t ap e f f e c t i v e , b io log ica l and psychological 
fronctioning. Each r e l a t e s to a spec i f ic c h a r a c t e r i s t i c 
of depress ion . The twenty items comprehensively de l inea te 
widely recognized symptoms of depressive d i s o r d e r s . 
Adjacent to the statements are four columns headed -
•None', 'A l i t t l e of the t i m e ' , 'Some of the t ime ' , 
•Good p a r t of the t ime ' , and 'Most or All of the t i m e ' . 
The p a t i e n t i s asked to put a check mark in the box most 
appl icable to a t the time of the t e s t . To obtain the 
p a t i e n t ' s depression r a t i n g , the completed scale i s 
placed under the t ransparent Key for scoring and the 
indicated value for each item i s wr i t ten in tlie margin 
and t o t a l l e d . This raw score i s then converted to an 
index based on 100. The scale i s so constructed tha t a 
low index ind ica tes l i t t l e or no depression and a high 
index ind ica t e s depression of c l i n i c a l s ign i f i cance . 
Certain safeguards, common to psychological t e s t s 
are Incorporated in the statements and in the headings 
of the r a t i n g coliamns. The p a t i e n t i s unable to discern 
a trend in h i s answers because half of the statements 
are worded symptomatically pos i t ive and half are worded 
symptomatically negat ive . For example, the item, I fee l 
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downhearted and blue, i s a p o s i t i v e . The item. Morning 
i s when I fee l the bes t , i s a negat ive statement, 
re f lec t ing the opposite of the way most depressed 
pa t ien ts f e e l , which i s worst in the morning. 
Diagnoses of p a t i e n t s with depress ion, anxiety 
reac t ion , personal i ty d i so rde r s were f i r s t es tab l i shed 
separately by other c l i n i c i a n s p r i o r to obtaining 
depression r a t ings with the SDS. The mean index of a 
se r i es of previously diagnosed hosp i ta l i zed depressed 
pa t ien t s was over 70 and was over 60 for previously 
diagnosed depressed o u t p a t i e n t s . Low r a t i n g s (40 and 
below) obtained in normal con t ro l s indicated tha t l i t t l e 
or no depression was p re sen t . Indices above 50 were 
obtained in several p a t i e n t s with var ious , known emotional 
d i so rders . As with pa t i en t s wi th other i l l n e s s , such 
scores (in excess of mean SDS indices for normal 
controls) suggest cons idera t ion of t reatment of the 
depression whether i t i s the primary or secondary di^agnosis 
or only symptomatic. In the f i r s t c r o s s - c u l t u r a l study of 
the Ziing scale (Se l f - ra t ing Depression Sca le , SDS), Zung 
(1969) found tha t h is twenty-item symptom frequency 
check l i s t cor re la ted highly with physicians* r a t ings of 
depression in England ( .65) , Aus t ra l ia ( . 52 ) , Germany 
( .51) , Czechoslovokia ( .50) , Switzerland (.45) and 
Japan (.43) . 
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Depression ra t ings with standard psychometric 
scale were a l so obtained p r io r to t e s t i n g the SD s c a l e . 
In a l l p a t i e n t s there was a high c o r ^ l a t i o n between 
SDS scores and scores obtained with o ther t e s t s (Zung). 
Marsel la , Sanborn, Kameoha, Shiztaru, and Brennan (1975) 
compared f ive depress ion.scales (Beck Depression sca l e , 
Katz-Hogarty Depression s c a l e . Multiple Affect Adjuctive 
c h e c k l i s t , MMPI Depression Scale , and Zung Depression 
scale) on samples of normal male and female caucasian-
Americans, Chinese-Americanst They cross va l ida ted the 
measures aga ins t one another for each of the six stibgroups. 
The measures corre la ted highly for the Caucasian males 
and females, the Japanese males and females; however, 
the co r r e l a t i on dropped for the Chinese males. Most of 
the co r r e l a t i on were around ,60 for the p^^evious g rou is . 
The s e l f - r a t i n g Depression Scale have been used 
in c r o s s - c u l t u r a l s tudies of depressive symptomatology 
among a normal adu l t population «(Z\ing, 1972; Kinzie, 
Ryals, Cot t ington, and McDermott, 1973) and in the c ros s -
cu l t \ i ra l survey of depressed psychia t r ic p a t i e n t s 
(Z\ing, 1969) . Zving and Master have va l ida ted t h i s scale 
in India in 1975 and i t has been used in ident i fy ing the 
depressed individuals by Marsel la , Kinzie and Gordon 
(1973). 
39 
Sample 
A t o t a l of 200 male and female postgraduate 
students enrol led in Aligarh Muslim Universi ty were 
selected randomly from the population of more than two 
thousand postgraduate s tudents studying in sc ience , 
soc ia l science and Arts Faculty, All s tudents were doing 
non-technical courses i . e . M.A., M.Sc. They ranged in 
age between 18 years to 25 y e a r s . This age group i s 
selected because t h i s period i s thought most c r u c i a l . 
All the important decis ions about future l i f e are made 
a t t h i s s t age . The person has to assume r e s p o n s i b i l i t i e s 
of the soc i e ty . In order to have a b e t t e r and prosperous 
futtire l i f e the individual has to make the se lec t ion 
of b e t t e r course or job and the se lec t ion of a nice mate. 
At t h i s stage the individual thinks himself respons ib le , 
while making any kind of dec i s ion , for success and f a i l u r e . 
The most important feature of t h i s period i s t h a t there 
i s s h i f t in r e s p o n s i b i l i t y . During childhood pjarents and 
other e lders were thought responsible for any kind of 
decision and now the ind iv idua l i s considered responsible 
for everything whether r i g h t or wrong. They can no 
longer seek help in meeting t h e i r demands and fjolving 
t h e i r problems as they were able to do when they were 
younger, Anna Freud points out t h a t many f a i l u r e s , often 
with t r ag i c consequences in these r e spec t s , a re due not 
40 
to the i nd iv idua l ' s incapaci ty as such but merely to the 
fac t t h a t such demands are made on him/her a t a time in 
l i f e when a l l h i s energies are engaged otherwise, 
namely, in t ry ing to solve the major problems created 
for him by normal sexual growth and development. 
Data Collect ion 
Students were administered s e l f - r a t i n g depression 
scale and Life Experience Survey. The primary aim of tiie 
screening procedure was the se lec t ion of a d iverse sample 
of persons with and without depressive symptomatology. 
The SDS, a l i s t of 20-items t h a t assess a va r i e ty of 
fea tures of syndromes of depress ion, was administered 
to evaluate the severi-ty of depressive symptomatology. 
Life experience survey was administered to evaluate 
the incidence of s t r e s s in the sub jec t s . Both the sca les , 
SDS and LES were administered a t the sametime. 
Subjects were c l a s s i f i e d into four groups 
according to the sever i ty of depression on the bas is 
of score they obtained on SDS, as follows: 
group Range of SDS-index score 
Normally depressed 25-43 
Moderately depressed 44-49 
Highly depressed 50-59 
Severaly depressed 60-71 
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On the b a s i s of the theore t i ca l posi t ion with 
reference t o depression and l i f e - even t s , and re levant 
s tud ies and l i t e r a t u r e , i t appears j u s t i f i e d to expect 
some r e l a t i onsh ips between depression score and I£S 
score . Thus the hypothesis which the present i nves t i ga to r 
proposes to t e s t may be termed as follows: 
1. Increased Frequency of negative l i f e -even ts are 
associated with the sever i ty of depression. 
2 . Reduced frequency of pos i t ive l i fe -events are 
associated with the sever i ty of depression. 
3 . Total l i f e changes (positive+negative l i f e changes) 
are g rea te r in pathological ly depressed group. 
4 . Men and Women d i f f e r in depression and negat ive l i f e 
events s t r e s s score. 
5 . Rural and Urban sxibjects d i f f e r in the Incidence of 
depression and negative l i f e -even ts s t r e s s score . 
In order to throw fur ther l i g h t on the na ture of the 
events experienced as pos i t ive o r negative by the two « 
extreme groups namely the normally depressed and the 
pa tho log ica l ly depressed groups, an analysis of responses 
was done as shown in appendix B. This would enable us 
to get some indepth information about the natxire of changes 
experienced as pos i t ive and as negative by two groups. 
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S t a t i s t i c a l Analysis 
In an attempt to t e s t the hypothesis s t a t ed e a r l i e r 
the data were analysed by applying Median t e s t . 
The median t e s t Is a procedure for t e s t i n g whether 
two Independent groups d i f fe r In c e n t r a l tendencies . More 
p rec i se ly , thejmedlan t e s t w i l l give Information as to 
whether I t Is l i ke ly t ha t two Independent groups (not 
necessary of the same size) have been drawn from populations 
with the same median. The n u l l hypothesis I s tha t two 
groups are from populations with the same median., The 
a l t e rna t ive hypothesis may be t h a t the median of one 
population Is d i f ferent from t h a t of the o ther (two ta i l ed 
t e s t ) or that the median of one populat ion i s higher than 
t h a t of the other (one t a i l ed t e s t ) . The t e s t may be used 
whenever the scores for the two groups are I n a t l e a s t an 
ordinal sca le . 
With regard to power e f f i c iency Mood (1954) has 
shown tha t when Median t e s t i s appl ied to data measured 
in a t l eas t an In terva l scale from normal d i s t r i b u t i o n s 
with common var iance, i t s power e f f ic iency i s about 95 
per cent for n]^ +n2 as low as 6, This power-efficiency 
decreases as the sample s izes inc rease , reaching an eventual 
asymptotic eff ic iency of 2y^ = 63 per cen t . 
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These considerations and the type of data, sample 
size and hypothesis led the Investigator to apply median 
t e s t for analysing the data and determining the signi^ficance 
of difference between groups on depression and negative 
life-events s t ress score. 
RESULT AND DISCUSSION 
The f i n a l s t a g e of any i n v e s t i g a t i o n i s to ana lyse 
d a t a , draw i n f e r e n c e s and to meaningful ly i n t e r p r e t the 
f i n d i n g s . T^e choice of the s t a t i s t i c a l method i s l inked 
t o the type of d a t a and the d e s i g n of t h e s tudy* This i s sue 
has been e l a b o r a t e d e x t e n s i v e l y in the p r eced ing c h a p t e r . 
Because the groups s tud ied were d iv ided u n e q u a l l y , and the 
d i r e c t i o n in which the v a r i a b l e s was o p e r a t i n g was to be 
de te rmined , t h e median t e s t was a p p l i e d . 
The hypotheses s e t by the i n v e s t i g a t o r in the preceding 
c h a p t e r were t e s t e d one by one , as f o l l o w s ; 
Hypothes is 1 
Inc reased frequency of n e g a t i v e l i f e e v e n t s i s 
a s s o c i a t e d w i th the increased s e v e r i t y of d e p r e s s i o n . 
In o r d e r t o t e s t t h i s h y p o t h e s i s s u b j e c t s were 
c l a s s i f i e d i n t o four groups accoirding to s e v e r i ^ of the 
d e p r e s s i o n on the b a s i s of the sco re they o b t a i n e d on the 
SDS. Scores f a l l i n g between 25-43 a r e i n d i c a t i v e of a 
•normal ' degree of d e p r e s s i o n ; SDS Score between 44-49 
i n d i c a t e t h e 'modera te ly d e p r e s s e d ' , t h a t i s s l i g h t l y 
more than normal d e p r e s s i o n ; SDS score between 50-59 
i n d i c a t e the h i g h l y dep res sed ; and SDS sco re between 
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TABLE I 
N e g a t i v e L i f e - e v e n t s s t r e s s 
N o r m a l l y m o d e r a t e l y h i g h l y S e v e r e l y 
d e p r e s s e d d e p r e s s e d d e p r e s s e d d e p r e s s e d 
25-43 4 4 - 4 9 50-59 60-71 
M . P . 9 . 5 
16 
( 3 9 . 1 ) 
63 
( 3 9 . 9 ) 
24 
( 2 6 . 1 3 ) 
30 
( 2 7 . 2 7 ) 
46 
( 2 6 . 7 3 ) 
8 
( 2 7 . 2 7 ) 
13 
( 6 . 4 3 ) 
0 
( 6 . 5 7 ) 
99 
101 
79 54 54 13 200 
d f = 3 
x^ = 68 .33 
X = , 001 
P = 16 .27 
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50-59 indicate the highly depressed; and SDS score be-b*een 
60-71 indicate the severely depressed. All the four groups 
of sxibjects were compared on the incidence of negative 
life events score. 
Table 1 shows the position of the four groups of 
subjects in terms of the median score. The combined median 
for negative life-events stress score came to 9,5. The 
sxobjects in each group are divided into two categories on 
the basis of this score. The score which exceeds 9.5 lies 
above the median and the score which is equal to or less 
than 9.5 lies below i t . In this way we found the distribution 
of siibjects as follows: 
group above median below median 
normal depression group 20% 80% 
modera te ly dep res sed group 44% 56% 
h i g h l y depressed group 85% - j.5% 
s e v e r e l y dep res sed group 100% 0% 
The computed c h i - s q u a r e va lue f o r nega t i ve l i f e -
e v e n t s s t r e s s s c o r e f o r four groups of s u b j e c t s amoxinted 
2 
t o X a 6 8 , 3 3 . Th is va lue i s ve ry l a rge as compared t o 
2 
the value (x = 16.27) needed to be significant at 
X = ,001 level. So, our value is highly significant at 
X= .001 level. It brought out that all the four groups 
differ significantly on the incidence of negative life-
TABLE I I 
Positive Life Events 
25-43 
17 
Normally Moderately Highly Severely 
Depressed depressed depressed depressed 
44-49 50-59 60-71 
MP.12.5 
51 
(39.5) 
28 
(39 .5) 
25 
(27) 
29 
(27) 
— 
19 
(27) 
35 
(27) 
5 
(6 .5) 
8 
(6:5) 
-
100 
loo 
79 54 54 13 200 
X = 12.44 
X = .01 
df = 3 
P = 11.34 
48 
event s t r e s s score . Results a l so point out t h a t increased 
frequency of negative l i f e -even t s i s associated with the 
increased sever i ty of depression. 
Hypothesis I I 
The reduced frequency of p o s i t i v e l i f e - even t s i s 
associated with the increased s e v e r i t y of depression. 
In order to t e s t t h i s hypothesis we compared a l l the 
four groups of subjects : normal, moderately depressed, 
highly depressed, and severely depressed, on the incidence 
of pos i t ive l i fe -events score . 
Table I I , shows the d i s t r i b u t i o n of four groups of 
subjects in terms of the median sco re . The combined median 
for pos i t ive l i f e -even ts score came to 12,5, On the bas i s 
of t h i s score subjects in each group were dichotomized. 
These whose score exceed 12,5 l i e above median and those 
whose score i s equal to or l e s s 12.5 l i e below i t . In t h i s 
way we fo\md the d i s t r i bu t i on of subjects as follows: 
groups above median below median 
normally depressed group 
moderately depressed group 
highly depressed group 
severely depressed group 
65% 
46% 
35% 
38% 
35% 
54% 
65% 
62% 
M.P.25 
TABLE I I I 
T o t a l L i f e E v e n t s 
Normal 
18 
61 
Depressed 
49 
18 
67 
79 
79 67 14 6 
d f =' 1 
x^= 3 5 . 4 
'be = . 001 
P = 10 .83 
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The chi-square value computed for four groups of 
subjects for pos i t ive l i f e -even t score amounted to x « 
2 
12.44. This value i s l a rge r than the value (x = H.^'^) 
needed to be s i gn i f i c an t a t x = .01 l e v e l . Thus our observed 
value of chi-square i s highly s ign i f i can t a t x - ,01 l eve l . 
I t shows tha t a l l the four groups of subjects d i f f e r 
s ign i f i can t ly on the incidence of pos i t ive l i f e - even t s and 
a lso makes c l e a r t ha t reduced frequency of pos i t i ve l i f e -
events i s associated with the seve r i ty of depress ion . 
Hypothesis I I I 
Total l i fe-changes (posit ive+negative l i f e changes) are 
grea ter in the pathological ly depressed group. 
In order to examine t h i s hypothesis the two extreme 
groups of sub jec t s : normal and pa thologica l ly depressed 
group (highly+severely depressed subjects) were compared 
on scores on t o t a l l i fe -changes , both pos i t i ve and negat ive , 
Tabl^ I I I , shows the pos i t ion of the subjects in 
terms of the median score . The cc«nbined median for t o t a l 
l i f e changes came to 25, Subjects in each group were casted 
in to 2x2 contingency table on the ba s i s of t h i s score . 
Those whose score exceeds 2§ l i e above the median and 
those whose score i s equal to o r l e s s than 25 l i e below 
i t . In t h i s way we fovnd the d i s t r i b u t i o n of suiijects as 
follows: 
TABLE IV 
D e p r e s s i o n S c o r e 
Male Female 
44 51 95 
M.P .46 
53 47 100 
97 98 195 
df = 1 
X = 0 . 6 0 
X = .05 
P = 3 .84 
51 
52 
groups above median below median 
normally depressed groups 23% ITA 
pathologically depressed 73% 27% 
groups 
The chl-square value computed for total life-changes 
2 for two groups amounted to x =35.4, This value is very 
2 
large as compared to the value (x = 10,83, with df = 1) 
needed to be significant at x = ,00/ level. Thus our 
observed chi-square value is highly sigdificant at x = .001 
level, which means that the two groups of subjects differ 
significantly on the incidence of total life-events change; 
this is indicative of a higher incidence of total l ife-
event changes in pathologically depressed group as compared 
to the normal group. 
Hypothesis IV 
Men and women differ in depression and negative life-
event stress score. 
In order to test this hypothesis we compared the male 
and female subjects on the incidence of depression and 
negative life-event stress score. 
Table IV shows the position of male and female groups 
of subjects in terms of thejmedian score. The comt>ined 
median for the two groups for depression came to 4 6, 
M.P. 10 
TABIE V 
Negative Life-Events 
Male 
34 
63 
Female 
52 
46 
86 
109 
97 98 195 
df = 1 
x^ = 3.2 
X = ,05 
P = 3.84 
54 
Sub jec t s In each group were d i v i d e d i n t o two c a t e g o r i e s 
on the b a s i s of t h i s s c o r e . The s co re which exceeds 46 
l i e s above the median and the sco re which i s equa l t o o r 
l e s s than 46 l i e s below i t . In t h i s way we found the 
d i s t r i b u t i o n of s u b j e c t s a s f o l l o w s : 
groups above median Ibetdw median 
Male 45% 55% 
Female 52% ^^^ 
The c h i - s q u a r e computed f o r t h e two groups for 
2 dep re s s ion amounted t o x = , 6 . This va lue i s f a r l e s s 
2 
as compared t o the va lue (x = 3 . 8 4 ) needed t o be 
s i g n i f i c a n t a t t h e .05 p r o b a b i l i t y l e v e l . There fore 
r e s u l t s p o i n t o u t t h a t males and females do n o t d i f f e r 
s i g n i f i c a n t l y on t h e i r s co re s on d e p r e s s i o n . 
In o r d e r t o examine the s u b j e c t s on the inc idence 
of nega t ive l i f e - e v e n t s t r e s s e s we compared the male and 
female s u b j e c t s on t h e i r s co re on lES. 
Table V shows the p o s i t i o n -of s u b j e c t s in terms 
of the median s c o r e . The combined median f o r n e g a t i v e 
l i f e - e v e n t s s t r e s s score f o r two groups came t o 10. 
Si i>jects in each group were d i v i d e d i n t o two c a t e g o r i e s . 
The score t h a t exceeds 10 l i e s above the median and the 
sco re t h a t i s equa l to o r l e s s than 10 l i e s below i t . 
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In t h i s way we found the d i s t r i b u t i o n of sub jec t s , as 
follows: 
group above median 
Male 35% 
Female 53% 
The chi-square value computed for two groups of 
subjects for negative d i fe -event s t r e s s score amounted 
2 2 
to X = 3 .2 . This value i s small than the value (x =3,84) 
needed to be s i g n i f i c a n t a t x = ,05 l eve l . Thus our 
observed value of chi-square i s qu i t e in s ign i f i can t a t 
x = ,05 l e v e l . I t points out t h a t the two groups of 
subjects do not d i f f e r s igni f icant ly , : On the incidence 
of negative l i f e - even t s t r e s s e s . Although female group 
showed the higher incidence of negat ive l i f e - even t 
s t r e s se s as compared to male group, yet t h i s mere difference 
cannot be ascribed t o male/female v a r i a b l e . 
Hypothesis V 
Rural and urban subjects d i f f e r in the incidence 
of depression and negative l i f e event s t r e s s score . 
In order to t h i s hypothesis we compared r u r a l and 
urban sxjbjects on the incidence of depression and 
negative l i f e -even t s s t r e s s s c o r e . 
TABLE VI 
Depiression Score 
Rural 
34 
42 
urban 
60 
59 
94 
101 
76 119 195 
df = 1 
X = 0 . 6 
X = . 0 5 
P = 3.84 
58 
57 
In o r d e r t o t h i s hypo thes i s we compared r u r a l and 
urban s u b j e c t s on the inc idence of dep re s s ion and n e g a t i v e 
l i f e - e v e n t s s t r e s s s c o r e . 
Table VI shows the d i s t r i b u t i o n of s u b j e c t s in 
terms of the median s c o r e . The combined median fo r t u r a l 
and xirban s u b j e c t s fo r d e p r e s s i o n came t o 46 . S u b j e c t s 
in each group were d iv ided i n t o two c a t e g o r i e s on t h e 
b a s i s of t h i s s c o r e . In t h i s way we fotind the d i s t r i b u t i o n 
of s u b j e c t s as f o l l o w s : 
group above median below median 
Rura l 45% 55% 
urban 50.4% 49.6% 
The computed va lue of c h i - s q u a r e f o r two groups f o r 
2 dep re s s ion amotinted t o x = . ^ . Th is valxie i s v e r y smal l 
2 
as compared t o t h e va lue (x = 3 . 8 4 ) needed t o be 
s i g n i f i c a n t a t p r o b a b i l i t y x = . 0 5 . Thus oair observed 
va lue of c h i - s q u a r e i s q u i t e i n s i g n i f i c a n t a t x = .05 
l e v e l . I t makes i t c l e ^ r t h a t r u r a l and urban s iabjects 
do no t d i f f e r s i g n i f i c a n t l y on the inc idence of d e p r e s s i o n . 
While i n v e s t i g a t i n g the r e l a t i o n s h i p of s t r e s s w i th 
r u r a l / u r b a n v a r i a b l e we compared t h e r u r a l and urban 
sxibjects on t h e inc idence of n e g a t i v e l i f e - e v e n t s t r e s s 
sco re on LETS, 
TABLE V I I 
N e g a t i v e L i f e - E v e n t s 
R u r a l Urban 
30 55 85 
46 64 110 
76 119 195 
d f = 1 
X = 0 , 6 
X = . 0 5 
P = 3 . 8 4 
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Table VII shows t h e p o s i t i o n of the two groups of 
s u b j e c t s In terms of the median s c o r e . The combined median 
f o r the two groups for ne g a t i v e l i f e - e v e n t s fetr«ss score 
came t o 10, S u b j e c t s in each group were d iv ided i n t o two 
c a t e g o r i e s on the b a s i s of t h i s s c o r e . The s c o r e t h a t 
exceeds 10 l i e s above median and the score t h a t i s equa l t o 
o r l e s s than 10 l i e below median. In t h i s way we found the 
d i s t r i b u t i o n of s u b j e c t s as f o l l ows : 
group above median below median 
Rural 39.5% 60.5% 
urban 4 6% 54% 
The Ch i - squa re valiie computed fo r two groups f o r 
2 
nega t i ve l i f e - e v e n t s t r e s s score amounted t o x = , 6 . This 
2 
va lue i s ve ry smal l as compared t o t h e va lue (x = 3 . 8 4 ) 
needed t o be s i g n i f i c a n t a t t h e p r o b a b i l i t y l e v e l ( x= .05 ) . 
Thus ovir observed va lue of Ch i - square i s q u i t e i n s i g n i f i c a n t 
a t x = . 0 5 . I t p o i n t s out t h a t r u r a l and urban svibjects 
do n o t d i f f e r s i g n i f i c a n t l y on t h e inc idence of n e g a t i v e 
l i f e - e v e n t s s t r e s s . 
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Discussion 
Five hypotheses had been se t by the inves t iga to r t o 
b r ing to l i gh t the various aspects of r e l a t i onsh ips between 
l i f e events and depression. The primary quest ion before 
the i nves t iga to r was to probe the s t r e s s f u l l i f e -even t s in 
indi^riduals manifesting depression within the noiwal l imi t s 
and those manifesting pathological levels of depression. 
Since i t was pointed out by t h e o r i s t s (Sarason, De 
Monchaux & Hunt 1975) tha t negative l i f e - even t s as such 
have d i s t i n c t implications for pe rsona l i ty , epid by other 
t h e o r i s t s (Homes and Rahe, 1967) t h a t the impact of any 
change be i t negat ive or pos i t ive i s s t r e s s f u l , we 
inves t iga ted negative l i f e -even t s as well as pos i t ive l i f e -
events and the curmnulative impact of both p o s i t i v e and 
negative l i f e - even t s in depression. 
The f i r s t question was whether increased frequency 
of negative l i f e -even t s i s associa ted with an increased 
s eve r i t y of depression. We observed t h a t scores on 
negative l i f e - even t s as reported by the four groui>s 
(normally depressed group, moderately depressed group, 
highly depressed group and severe ly depressed group) 
differed very s i g n i f i c a n t l y . Only 20 per cent of the 
group tha t had obtained a score on depression tha t was 
within the normal range (25-43) obtained a score on 
s t r e s s f u l l i f e - even t s t ha t was above the obtained median 
value i . e . 9 . 5 . In the severe ly depressed group 
(depression score , 60-71), 100 per cent subjec ts obtained 
a score on negat ive l i^e -even ts tha t f e l l above the 
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obtained median. In the moderately depressed group 
(depression score , 44-49) and the highly depressed group 
(depression score , 50-59) the score on negative l i f e -
events lay 44 per cent and 85 per cent above the median 
r e spec t ive ly . Thus with increased sever i ty of depression 
the negative l i f e - even t s reported by the subjec t became 
higher . The chi_square value computed for the negat ive 
l i f e -even t s s t r e s s score for the four groups came to 
68,33 which i s s i gn i f i c an t a t ,001 probab i l i ty l e v e l . 
We can safe ly conclude that increased freqxaency of 
negat ive l i f e - even t s have been found associated with 
increase in the sever i ty of depression. Hypothesis one 
has , there fore , been sustained by our r e s u l t s . 
If we observe the de ta i led break up of negat ive 
l i f e - even t s as experienced by the normally depressed 
and the pa tho log ica l ly depressed groups, we find t h a t 
in ce r t a in areas the difference between the two groups 
i s more marked, in personal hab i t s and condi t ions , in 
f i nanc i a l s t a t u s and re la ted problems, and in s o c i a l 
i n t e r ac t i ons both within and outs ide of the family. 
The pa tho log ica l ly depressed subjects experienced a 
g rea t e r degree of negative overtones and consequent s t r e s s 
as compared t o the normally depressed. The d e t a i l s become 
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clear on referring to appendix B. Both in sleeping and 
eating habits and personal health, all changes reported 
by the pathologically depressed are negative experiences. 
In the case of the normally depressed group the changes 
in these areas are experienced both at the positive and 
negative level. Changes in other areas follow the same 
pattern. 
We also noted that tn the pattern of responding, the 
pathologically depressed group by and large adopt an 
extreme position, whereas the normally depressed group 
takes a position at varying points of the scale. On the 
7-point scale ranging from +3 to -3 we find that cjxtreme 
responses to items follow the pattern given below;; 
Item percentage of Percentage of 
Extreme Responses Extreme Responses 
given by patholo- given by Normally 
gically depressed depressed group 
group 
1. Major changes in 90 
sleeping habits 
2. Major changes in 73^ . 
eating habits 
3. Major personal 50 
illness 
4. Changes in social 67 
activities 
5. Leaving home for 78 
•^e first time 
6. Serious illness of 75 
a close family member 
13 
28 
0 
43 
44 
43 
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Hypothesis two namely tha t reduced frequency of 
pos i t ive l i f e -even t s i s associated with the increased 
sever i ty of depression was invest igated by comparing a l l 
the four groups of subjects on the incidence of pos i t i ve 
l i f e -even t score . I t may be observed t h a t in the normally 
depressed group 65% svibjects have obtained a score on 
pos i t ive l i f e -even t s which l i e s above the median value 
(12,5 ) . The severely depressed group shows an incidence 
of 38% score above the median. In the moderately and highly 
depressed group the posi t ive l i f e -even t score above the 
median is 65% and 4 6% respec t ive ly . The chi -square value 
computed for the four groups for pos i t ive l i f e - ^ v e n t score 
came to 12.44 which i s s ign i f i can t a t .01 l e v e l . I t shows 
t h a t pa thologica l ly depressed people have experienced 
pos i t ive events with l esse r frequency. Hypothesijj I I , 
has , therefore , been siastained by our r e s u l t s . The 
incidence of pos i t ive responses given t o s ix items t>y the 
two groups serves to i l l u s t r a t e how pa tho log ica l ly depressed 
people have experienced pos i t ive events with l ^ s e r 
frequency. 
Items Percentage of positive percentage of 
responses given by the positive responses 
pathologically given by the 
depressed group Normally depressed 
group 
1. Major changes in 0 62 
sleeping habits 
2. Changed work 50 100 
situation 
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3 . Changes in c l o s e n e s s of 22 83 
family members 
4 . Change in amoxint of 4 3 100 
r e c r e a t i o n 
5 . Changes in l i v i n g c o n d i t i o n s 67 89 
of family 
6 . Changes in s o c i a l a c t i v i t i e s 33 71 
I t i s i n t e r e s t i n g to no te t h a t on c e r t a i n i tems 
tJSae expe r i ences of p o s i t i v i t y i s sha red by the two groups . 
These i tems a r e 'Gaining a new fami ly raetaber', ' J o i n i n g 
a f r a t e r n i t y ' ( in which 100% r e s p o n s e s of bo th groups 
were termed p o s i t i v e ) and i l l n e s s of f r i end Major p e r s o n a l 
i l l n e s s ( in which neng: of the r e sponden t s of e i t h e r group 
gave a p o s i t i v e r e s p o n s e ) . We n o t i c e t h a t by and l a r g e 
t h e s e i t ems , where the expe r i ences r e p o r t e d by t h e two 
groups seem t o be in co rco rdance , were by and l a r g e f a c t u a l 
s i t u a t i o n s wi th l i t t l e p o s s i b i l i t y of pe r sona l i n t e r p r e t a t i o n , 
In c o n t r a s t t o s t a t e m e n t s which invo lve a view p o i n t o r 
op in ion l i k e r e c o n c i l a t i o n w i th f r i e n d e t c . p e r s o n a l 
« 
i l lness , the i l lness of friend and the addition of a new 
family member are concrete r e a l i t i e s . However i t :Ls 
interesting to note that the perception of these r ea l i t i e s 
has been on a similar vein; i t was quite possible that these 
factual r e a l i t i e s could have been perceived differently 
by the two groups. But the implications of i l lness whether 
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personal or that of friend are so unambiguously negative 
that there is little scope of assigning any other label 
but negative. The 'Gaining of a new family member' whether 
by marriage or by birth has implications of emotional 
positivity in all cultures particularly in the Indian 
cultxire. Furthermore, the depressed with his feelings of 
isolation and loneliness may perhaps be viewing the coming 
of a new coiner with optimism and the hope of greater 
emotional warmth. In another item namely that of 
•outstanding achievement' we fill find that the total 
score of each of the two groups was positive, without any 
negative score. It is however interesting to note that 
the score of the pathologically depressed group was only 
3 and that of the normally depressed group was 17, This 
brings to mind the various studies which have brought to 
light that the highly depressed usually imderestlmate 
themselves. Their self-evaluation places them at a lower 
position than estimates of them made by other observers 
(Wener & Rehm, 1975). This score is therefore not 
indicative of their actual personal achievement, but their 
perception of their achievement. For our purpose this in 
itself is the major index in question, for it is the 
sxjbjective experience of the concerned individual that is 
indicative of his personality more than the actual 
achievements made by him. On some other occasion, when 
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we would extend the l imi t s of an inves t iga t ion to cover 
phenomena l ike ac tua l and perceived self discrepancies 
and t h e i r impart on depression, both aspects (ac tual 
achievement and perceived achievement) may need to be 
s tudied. 
The th i rd hypothesis namely the t o t a l l i f e changes 
(posi t ive and negative) are g r e a t e r in the pathological ly 
depressed group i s supported by the views of HoJms and 
Rahe, According to t h i s approach changes of any s o r t , 
place a demand on the indiv idual which contr ibutes to 
cummulative fee l ings of s t r e s s . When the t o t a l l i f e changes 
score of the 'Normally depressed ' and 'Pa thologica l ly 
depressed' were compared. The chi-square value computed 
came to 35.4, This value i s s i g n i f i c a n t a t .001 leve l 
(for df a 1 a value of 10.83 would be s ign i f i can t a t ,001) . 
ThiB the pa thologica l ly depressed group dE which 73% obtained 
the score above the median value and the normally depressed 
group of which only 23% subjects obtained a score above 
the median, d i f fered s i g n i f i c a n t l y , with the pa thologica l ly 
depressed group showing a higher nximber of t o t a l l i f e 
changes. There are ce r t a in events on which the t o t a l 
impact of change i s very markedly d i f f e r en t in the two 
groups. This w i l l be more c l e a r from the information given 
below: 
6? 
Item Total score of 
pathologically 
depressed 
group 
Total score of 
Normally depressed 
group 
1. Changes in sleeping 2g 
habits 
2, Changes in eating 
habits 
4, Changes in amount of 
recreation 
9. Changes in living 
conditions of family 
26 
3. Changes in church, m 10 
mosque activities 
15 
5. 
6. 
7. 
8. 
Major personal illness 
Changes in social 
activities 
Breaking up with boy 
friend/girl friend 
Outstanding personal 
achievement 
20 
31 
24 
3 
13 
10 
10 
8 
5 
15 
3 
17 
22 
We observe that in a variety of si tuat ion l ike major 
change in sleeping habits, eating habi ts , rel igious 
a c t i v i t i e s , recreation, personal i l l nes s , social ac t iv i t i e s , 
as well as opposite sex relationships the t o t a l number of 
changes experienced by the pathologically depressed group 
i s much larger than changes experienced by normally 
depressed groups. Of interest to note i s the fact that in 
some areas, namely that of 'outstanding personal achievements 
'Changes in living conditions of family', the normally 
depressed group shows a higher changes score than patholo-
gically depressed group. The aspect of 'outstanding 
personal achievement* has already been discussed. As far 
as the other aspects mentioned are concerned one feels that 
they may perhaps not be applicable to the same degree to 
the pathologically depressed as they are to the normally 
depressed. 'Changed work situation', 'Changes in living 
conditions of the family' will probably not be the 
responsibility of a person who is depjressed to the extent 
of being pathological. True b hospitalization of even the 
pathologically depressed is not common in our country due 
to limited awareness as well as limited facilities in 
the psychiatry departments. But svibjects whom w(2 have 
designated as pathologically depressed are individuals who 
in other cultures are considered as needing hospitalization. 
Within the family milieu the onus of responsibility for 
decisions regarding living conditions, work situations^ ; 
etc., would not be placed on members suffering from severe 
depression, in fact the family would ensure that if 
changes in family life style were necessiciated, the person 
already suffering would be protected from being exposed to 
drastic change, therefore, it is natural that the 
pathologically depressed would show a lesser total score 
in these areas. 
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Coming to hypothesis four, which s t a t e s tha t men and 
women d i f fe r in depression and negative l i f e -even t s t r e s s 
score , we observe t h a t the chi-square value obtained in 
both cases was i n s i g n i f i c a n t . The chi-square computed 
for the two groups for depression amounted to .6 and for 
l i f e -even t s t r e s s score to 3 .2 . Neither of the values i s 
s i g n i f i c a n t . 
I n i t i a l l y we were led to formulate t h i s hypothesis 
on the bas is of s tud ies which had indicated a difference 
between men and women in the tendency Awards depression. 
Cul tura l role r e s t r i c t i o n i s forwarded as a poss ible 
explanation for t h i s d i f fe rence . Thu^ according to t h i s 
theory women, due to a r e s t r a i n t inculcated in them are 
not in the hab i t of expressing aggression, personal 
react ions with the same freedom as men, leading tXD enhanced 
depression (Rothblvim, 1984). However if we examine most of 
the work done to compare the sex var iable on depression, 
we find tha t the sample i s not drawn exclusively from the 
highly educated s t r a t a . On the o ther hand, the subjects in 
our study are a l l graduate or post-graduate s tuden t s . Thus 
the factor of r e s t ra ined comra\inication and inhabi t ions is 
d r a s t i c a l l y minimized due to the nature of experiences one 
i s exposed to in higher educat ion. This may probat ly 
be the reason why no difference was observed. Thus 
education with i t s vas t oppor tun i t i es of sel f -expression 
and self-confidence may be an important means to level 
out sex di f ferences of ' c u l t u r a l r o l e ' o r ig in . 
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In terms of negative l i f e event s t r e s s score again 
the value i s i n s ign i f i can t . This means tha t the percept ions 
and cognit ions of women do not d i f fe r from men in the 
manner tha t i s usual ly presumed. I t i s a lso a c u l t u r a l 
steireotype t o th ink of women as hypochondriacal, unduely 
worried and prone to imagining the worst. Women seemed t o 
have no g rea t e r tendency than men to view l i f e - e v e n t s as 
negat ive . Again t h i s may be because the women in our 
soc ie ty sample are graduate and post-graduate s t u d e n t s . 
They remain engaged in challenging, meaningful a c t i v i t i e s 
which gives them a sense of achievement and se l f -conf idence . 
Thus we may conclude tha t no sex difference was observed 
in the sample of study in terms of depression o r l i f e - even t 
score . The inves t iga to r feels tha t the difference in 
depression score reported in e a r l i e r s tudies i s not a 
b a s i c , i n t r i n s i c , difference between the .sexes but of 
c u l t u r a l o r i g i n , and education can level t h i s d i f f e r ence . 
Hypothesis f ive s ta ted t h a t r u r a l and urban subjects 
d i f f e r in the incidence of depression and negat ive l i f e -
event s t r e s s score . The chi-square value computed for the 
two groups for depression amounted to 0.6 and thiJ value 
coijjputed for negative l i fe -event s t r e s s score aliso came to 
0 .6 , In both cases the value was extremely ins ic jn i f icant . 
In the Indian mil ieu, the ru ra l urban f ac to r i s an 
important b iographical va r i ab le , in fac t a la rge number of 
71 
problems of contemporary Indian life emerge from mass 
\irbanization leading to overcrowding of cities on the one 
hand & adjustment problems of migrant rurals on the other. 
The rural way of life is vastely different from the urban 
and those from the maral background have to manifest a 
greater degree of adjustibility to cope with the new 
situation. For countries in transition this is a crucial 
phase. At the present moment, things have settled down 
to some extent and the government emphasis of expanding 
all facilities in the rural area itself^ has pieced a 
check in the exodus from the villages to the cities. But 
still it was felt that perhaps the rural section of the 
sample, due to its greater effort in coping and adjusting 
may show a higher depression score or negative IJES score 
than the urban. Our results however do not supj)ort our 
line of reasoning. We do not have the indices, but 
probablj' since our subjects were university students and 
had spent many years in the schools and universities of 
the urban area the phase of trying of adjustment, was 
already over. But as the investigator has already pointed 
out since we do hot have the indices of amount of time 
spent in urban surroundings to shed more light on the 
issue, the available information which unequivocally 
points out to no difference between rural and urban 
sample should be taken to reflect the state of affairs 
on this matter. Thus we may conclude that hypothesis V, 
has not been sustained by our investigation. 
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Implications of this study and Suggestions for fttrther 
Research 
The first important question that any investigator 
should put to himself is what is to be gained by the work 
that he has undertaken, who Is going to benefit from it. 
Of coxorse, the first Important gain from any 
meaningful research is that some little bit Is added to 
knowledge and information. We get to know something about 
ovir ownselves and about human dynamics. This intrinsic 
human urge to xmravel the unknown is satisfied. If the work 
done can be directly useful to us^ all the more better. 
The present investigation has liirown important light on 
the manner in which perceptions and cognitions of life 
events may vary in the normal individuals and pathologically 
depressed persons. We are of course not In a position 
to suggest a causal relationship of whether a pa;rtlcular 
manner of perceiving life-events leads to depression, or 
the level of depression determines the perception of life-
events in a particular manner. But two points of the 
Investigation have Important implications. Whereas earlier 
studies had pointed out a difference amongst men and 
women in. the level of depression our study did not indicate 
any difference between the sexes. The distinctive 
factor in the study which offers a reasonable explanation 
for this absence of difference is the factor of education 
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which possibly levelled the cultxirally induced differences 
between the sexes. This strengthens the case for education 
of women in order to achieve ^quali ty, not merely a t the 
economic or po l i t i ca l level but a t the psychological level. 
The fact that urban and cural subjects did not differ 
significantly, also deserves mention. I t i s indicative of 
the onset of s tabi l izat ion in the Indian society from 
the turmoil of t rans i t ion . At l eas t we can say tha t by 
the time higher education is reached, the rura l and urban 
students fa l l at the same level of adjustment, and differences 
if any become levelled. Much however remains to be understood 
in the area, other pertinent var iables , both personality 
and social, need to be investigated to throw l ight on 
the phenomena of depression. With the montJinental increase 
in the incidence of depression th i s should feature in -the 
psychologist's agenda prominently. To what extent early 
l i fe experiences, parental a t t i t u d e , feelings of self-worth 
successes and failures e tc . contribute to depression 
should be studied, so that some steps in minimizing i t 
can be worked out. This would not only be a contribution 
academically but would also help to fu l f i l to some extent 
the duty which as social sc i en t i s t we owe to society. 
APPENDIX A 
7 
Item No. Percen tage of respondents 
I n d i c a t i n g that the item 
i s r e l e v a n t 
1 . Marr iage 
2 . De ten t ion in J a i l o r comparable 
i n s t i t u t i o n 
3 . Death o.f spotise 
4 . Major change in s l eep ing h a b i t s 
(much more o r much l e s s ) 
5 . Death of a c l o s e family member 
6 . Major change in e a t i n g h a b i t s 
(much more much l e s s food in take) 
7 . Fo rec losu re on mortgage o r loan 
8 . Death of a c l o s e f r iend 
9 . Outs tand ing pe r sona l achievement 
10 . Minor Law v i o l a t i n g ( t r a f f i c 
t i c k e t s , d i s t u r b i n g the peace e t c ) 
1 1 . Male: w i f e / g i r l / f r i e n d ' s pregnancy 
1 2 . Female pregnancy 
1 3 . Changed work s i t u a t i o n ( d i f f e r e n t 
work r e s p o n s i b i l i t i e s major change 
in working c o n d i t i o n s , working 
h o u r s , e t c . ) 
14. New job 
15. Serious illness or injury of a 
close family member 
16. Sexual difficulties 
1 7 . Trotible w i th employer ( in danger 
of l o s i n g j o b , being suspended, 
deno ted , e t c . ) 
96% 
82% 
78% 
75% 
89% 
57% 
62% 
82% 
96% 
71% 
66% 
71% 
63% 
9 3% 
75% 
71% 
75 
1 8 . Trotible w i th in laws 78» 
19 . Major change in f i n a n c i a l ( l o t of 82% 
b e t t e r - o f f o r l o t of worse-off ) 
20 . Major change in c l o s e n e s s of family 75% 
members ( i nc reased o r dec reased c lo senes s ) 
2 1 . Gaining a new family member ( through 89% 
b i r t h , a d o p t i o n , family members moving 
in e t c . ) 
2 2 . Change of r e s i d e n c e 78% 
2 3 . Major change in Church, mosque, temple 71% 
a c t i v i t i e s ( i nc reased o r decreased) 
24 . M a r i t a l s e p a r a t i o n from d a t e (due t o 54% 
c o n f l i c t ) , 
2 5 . M a r i t a l r e c o n c i l a t i o n w i th mate 62% 
26. Major change in number of arguments 62% 
wi th spouse (a l o t more o r a l o t l e s s 
a rgumen t s ) . 
27 . Married Male: Change in w i f e ' s works 50% 
o u t s i d e t h e home (beg in ing work, 
a c r o s i n g work, changing t o a new job 
e t c . ) . 
28 . Married female : Change in husband ' s 62% 
work ( l o s s of j o b , b e g i n i n g new j o b , 
r e t i r e m e n t e t c . ) 
29 . Major change in u s u a l type a n d / o r 71% 
amotint of r e c r e a t i o n 
30 . Borrowing more than $ 10,000 (buying 54% 
home b u s i n e s s e t . c ) . 
3 1 . Borrowing l e s s than $ 10,000 buying 50% 
T.V., g e t t i n g school l o a n , e t c . 
32 . Being f i r e d from job 71% 
3 3 . Male: W i f e / g i r l f r i end ha ing abo r t i on 51% 
34. Female: hav ing a b o r t i o n 62% 'o 
16 
3 5 . Major pe r sona l i l l n e s s 8©^ 
36. Major change in social actisvities (e.g. 71% 
parties, increased or decreased participa-
tion) . 
37. Major change in living condition of family 86% 
(building new home, remodelling, deteriora-
tion of home neighbourhood etc) 
38. Divorce . 75% 
39. Serious illness or injury of close friend 89% 
40. Retirement from work 68% 'o
41. Son or daughter leaving home (due to marriage 75% 
college etc.) 
42. Ending of formal schooling 75% 
43. Separation from spouse (due to work travel 71% 
etc.) 
44. Engagement 89% 
45. Breaking up with boy friend/girl friend 71% 
46. Reconcilation with boy friend/girl friend 82% 
home 
4 7 . Leaving/ for the f i r s t t ime 82% 
4 8 . Begining a new school e x p e r i e n c e a t a 93% 
higher academic l e v e l ( C o l l e g e , g radua te 
schoo l , p r o f e s s i o n a l s c h o o l e t c . ) 
* 49 . Changing t o a new school a t same academic 82% 
level (undergraduate, graduate etc.) 
50 . Academic p roba t ion 68% 
5 1 . Being d i smissed from dormatory o t h e r 71% 
residence 
5 2 . F a i l i n g an impor tan t exam 89% 
5 3 . Changing a major 62% 
5 4 . F a i l i n g a course 78% 
* * * 
77 
55. Dropping a course 
56. Joining a f r a t e m i t y / s o r o r i t y 
57. Financial problems concerning school 
(in danger of not having su f f i c i en t 
money to con t inue) . 
82% 
68% 
93% 
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